SUBMIT. ...nO_s!..m._.mﬂ >ﬂv_._nb._.“02 TAX

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

(Received})

JuN 05201

Emmm._as.? s_._ 5489
(715) 3736138

. Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
00 HOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 155UED TO APPLICANT. HOW DO | FELL OUT THIS APPLICATION (visit our website www. hayfieldeounty.orgfroningfasp)

- TYPEIOF PERMIT REQUESTED — USEZ ST ESANITARY. . (0 PRIVY Y INDITIONAL U1 SPECIALUSE [ BiO [/ OTHER
Owner's Name: Mailing ...Ea_.mmm City/StatefZip: ‘Telephone:
Byad 5 Lind A Felabe B |y Qiver Wy 4847|715 - 3725072
Address of mqnumnm Cley/fState/ Zin: , Celi Phone:
LA510 Fvelake K4 lvonlwver W 54347
Contractor: : Contractor Phone: Plumber: ‘ Plumber Phone:
i ’
Gels s
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Maziling Address (include City/State/Zip): Written Authorization
Attached
0 Yes C No
PIN: (23 digits) Recorded Document: (i.e. Property Ds_:m,.m:_ﬁ
AP, 4. - A N - - - § 604
Legal Deseription: (Use Tex Statement) | 0ay5 2 o - @~ & 708 o5-{ o4 { Volume @N % pagels} m 73

Gov't Lot | Let(s) csM Vol & Page {.:i Lot(s)No. Block{s) No. | Subdivision:

1y

section m Township Nm\@ N, Range % w qos__w_mmﬁms _Nné Lot Size bnﬂmmmM\rg

[" Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
| Creek or Landward side of Floodplain? # yes-—continug —p feet Floodptain Zone? Present?
vA_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Strgcture is from Shoreline : L Yes \Nﬁ<mm
e i yes—coniinue aje ﬁ feet vﬂ/\zQ 0 No
:Non-Shoreland

..<mE.m. at .:_.:m&
‘of Completion Jisisinnen
¢ : Ci: Water
szé Construction .m. 1-Story = Seasonal 11 O Municipal/City City
0 Addition/Alteration | 0 1-Story +Loft | 3 Year Round | 1 2 [ (New)Sanitary SpecifyType: | iwell
T Conversion 0 2-Story C a3 ﬁmmmzxm_é {Exists} Specify Type: 7
{1 Relocate (ewsting bidg) 0 Basement 0 [ Privy {Pit) or Vaulted {min 200 galion)
O Run a Business on ] No Basement ,ﬂ None [ Portable (w/service contract)
Property -] Foundation : [Z Compost Toilet
| 1 T None
”mxmmﬁ.m.:m wﬂ:.n_.n:_.m". E.nmﬁ:;.w ..zm..mnu ied foris relevant 1ot} Width: Height:
: Width: Height:
ma__.hm._.m
: G S : : “Footage
O Principal Structure (first structure on property) {
O Residence {i.e. cahin, hunting shack, etc.) ( X
with Loft ( X
Residential Use with a Porch { X
with {2™) Porch { X
with a Deck { X
with [2™) Deck ( X
Ll Commercial Use with Attached Garage ( X
O Bunkhouse w/ ([ sanitary, or 1 sleeping quarters, or [ cooking & food prep facilities) | ( X
O | Mobile Home (manufactured date) { X
. 00 | Addition/Alteration ({specify) { X
[ Municipal Use E\. Accessory Building  (specify) m%\h\gﬁ\ { 32X 36 &2
N\ Accessory Building Addition/Alteration ?umni_vc iean ‘o { /eXzg e o
...mmod for Issuance O1i | Special Use: {explain) { X “
. 01 | Conditional Use: (explain} ( X )
..... MKK Q@ Nmmw 01 | Other: {explain) { X )
FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
ing any accompanying information) has been examined by me (us} and to the best of my {our) knowledge and befief it is true, correct and complete. { {we] acknowledge that i {we}

.. 3m {ara) responsible for the detail and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County In determining whether to issue a permit. 1 {we] further accept lizbility which
.3m< be'd «mmc_n o* Bayfield County relving on n_.:u information | ﬁs__mu. am Am«m_ providing in ar with this application. | {we} consent to county officials charged with administering county ordinances te have access to the

Date “.\ Q;\l\vh

= Ax., <o: .mﬂm m_m:m:m on Umrm_% oﬁ the owner(s) a letter of authorization must accompany this application}

ru Attach -\
ﬁcu-m Copy of Fax Statement

if you recently purchased the property send your mmnaﬂmmm Déed

>v_u5n>zw mwmbmm ﬁogwrm._.m E.O.m. _urbz ON mm<mmmm m"mm




below: Draw or Sketch your Property{regardless of what you are applying for) - |

(1} Show Location of: Proposed Construction

(2) Show /Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road {(Name Frontage Road)
{4) Show: Existing Structures on your Property

{*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P)
(*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

{5} Show:
{6) Show any (*):
{7} Show any {*}:

Please complete {1}~ {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Feet
fFeet
Feet

Sethack from the Centerline of Platted Road \\h\. Feat ;1 Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way Joe2 ¥ Feet || Setback from the River, Stream, Creek
Setback from the Bank or Bluff

Sethack from the North Lot Line 455 Feet
Sethack from the South Lot Line ¥23 Feet Setback from Wetland Feet
Setback from the West Lot Line SEF Feet Sethack from 20% Slope Area Feet
Setback from the East Lot Line 95 Feet Elevation of Floodplain \( %A Feet
Setback to Septic Tank or Holding Tank =ST> Feet Satback to Well Hdae>  Feet
Sethack to Drain Field SB5¢>  Feet
Setback to Privy (Portable, Composting) >mB. Feet

Prior to $he placement or construction of a structure within ten {10} feet of the miridiur tquired setback, w:m voc:nmmé line from which the setback must be measured must be visible from one previously surveved corner to the
other previously surveyed cornar or marked by a licensed surveyor at the owner’s expense.

Prior to tha placement or construction of & structure moze than ten {10) feet but less than thirty {30) feet from the minirmum required setback, the boundary fine from which the sethack must be measured must be visible fram
one previausly surveyed corner to the ather previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known eorner within 500 feet of the proposed site of the structure, or must be
marked by a lcensed surveyor at the owner's expanse.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {Df), Holding Tank {HT), Privy (P}, and Well (W],

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelting: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The jocal Town, Village, City, State or Federat agencies may zlso require permits.

Sanitary Numbes:

Sanftary Date:

1ssuance Information {County Use Only)

Permit Denled (Date): Reason for Denlal:

Permit #: \NIK \Q\ Dm . _um:.:_w Umﬂm. @@ \Q
.- -Is Parcel a Sub-Standard Lot | -0 Yes (Deed of Record}
Is Parcel in Comimsh O.E.Jmﬂm:_u 40 Yes ﬁm:mmm\noa:m:o:m _.bzm: ;
"5 Structure zo.a.‘.ﬁos.a.w.%w:m.. Uiyes i i

Granted by Variance :w oA

" Yes w&n Mo nmmm #

presented w_< Owhi

Was Parc wmmm__,\_nﬂmmﬁma # Yes: L1 No Represen .
Wes Property Surveyed

Was Propased Building Site Delineated | E¥es: 0’ No'

Inspection Record:

el s

_umﬂmoi:mnmﬂ,_o:.NQ .m \j\

rmxmm Mmmm_mnmgo: A \Q

Umﬁm oﬂ mm _:mUmQ_o:. :

m_m:mﬂcﬂmowﬂ_:mnmnﬁoﬂ\\\ \ - B e L Umﬁmovguw,\m_“

—

Held For Sanitary: L Hold For TBA:

Hold For Affidavit; [

®® Fanuary 2012




INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION LNTH, ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

Permit #

mm"

TYPE:OF PERMIT REQUESTED

L) SANITARY .

PRIVY. ) CONDITIONALUS

B.OA:

Owner’s Name:

[ % LAND USE

Sradlee W Lind

_Sm_m__.m ...Enqmmm"

L9570 Fire LRAY

City/State/Zip:

[ron Kiver, i) 598y

._.a_mu:o:m.

Address of ?mﬁmnﬁ\

L9510 Eive Lake Road

City/State/Zip:

lren Kiver i

54847

Cell Phone:

NS A

TI5 372501

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authoerized Agent: (Person Signing Application on behalf of Owner{s}}

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization

Attached
U Yes xzo
PIN: ﬁu Bm_ﬁm - " Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04 /5 “N mwrﬂ Qm \\ QW\W mm@% | volume Qmmm pagels) n\% 3
0085
Gov't Lot Lot(s) CsM Vol & Page Lot{s) No. Block{s} No. | Subdivision:
— r . Town of: Lot Size Acreage
Section Mu , Township \.mwﬂ N, Range % w NM\JW\C\H %x?\&%\c mm O

U Is Property/Land within 300 feet of River, Stream (incl. Intermittent)

Creek or Landward side of Floodplain? i yas-—-continue —3

Distance Structure is from Shoreline :
feet

Is Property in
Floodplain 2one?

,ﬂ Is Property/Land within 1000 feet of Lake,

Pond or Flowage
¥ yes—--continue —p

Distance mmwmwn:_.m

*._.03 Shoreline :
feet

_H Yes

Are Wetlands

Present?

ﬂfmw
1 No

...Ewﬁm._.

0 New Construction J& 1-Story [J Seasonal C Municipal/City -

X addition/Alteration | 0 1-Story + Loft | 3¢ Year Round T (New)Sanitary Specify Type: { gl K well

0 Conversion 1 2-Story [l x Sanitary (Exists} Specify Type infweld o

{1 Relocate (existing bldg) 7] Basement C Privy (Pit) or . Vaulted (min 200 galion)

1 Run a Business onh ] No Basement [0 Portable (w/service contract)

Property O Foundation 0 Compost Toilet

O O 71 None
CExisting Structure::{if porm ...cmsmm_uv...m ,ﬂoﬂ fs relavant 1ait) Length: Lot Width:  [2¢* Height: 2’
v_.o_oommn_ Construgtion:’ o Width: 14" \mbﬂ Height: (&' /i

W\xmmam:ﬁmu Use

[T Commercial Use

i Municipal Use

Rec'd for is

att

Snrrala rial 5f

Dirensions S
: ; e i 5 T . Footage-
Principal Structure (first structure on property) ( X )
Residence {i.e. cabin, hunting shack, etc.} { X )
with Loft { X )
with a Porch { X )
with (2™} Parch { X )
with a Deck { X ]
with (2") Deck { X )
with Attached Garage { X )
O Bunkhouse w/ {7 sanitary, or [ slaeping quarters, or [J cooking & foad prep facilities) | ( X )
.N Mobile Home (manufactured date) i3 g ( JAKX 0 ) TAE 4
(| Addition/Alteration_{specify) Living Yoem [Fvont porch-awning [ (12 X2% ) | 1 §Z /300
O Accessary Building  {specify) { Rl ) f
JD Accessory Building Addition/Alteration (specify} { X )
|
1 | Special Use: (exptain} X )
] Conditional Use: (explain) X )
Other: {explain) X }

LA

| {we} declare that this appiication {including any accompanying information}

FARURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WLl RESULT IN PEMNALTIES
has baen examined by me (us] and to the best of my (our) knowledge and belief it is true, carrect and complete. | (we) acknowledge that | {we)

am [are) responsible for the detail and accuracy of all infermation | fwé} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {(we) further accept liability which
may be a result of Bayfield County relying on this information [ {we) am (are) providing in or with, this apptication. | (we) consent to county officials charged with administering county ordinances to have access to the
abave described property at any reasonable time for the purpose of inspection.

Owner{s):

(A le .

Vﬂ\n\J\rk

{if there are Multiple Owners iisted on the Deed All O&?ma must sign or letter(s} of authorization must accompany this application)

7 -Authorized Agent:

o ..”.bn._n._._.mmm fo send permit

{If you are signing on behalf of the owner(s

)

a tetter of authorization must accompany this application)

Sgme 4GS G Vacml

- APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE

L~o ¥

Date

~¢ o

Date

Attach
Copy of Tax Statement

v

if you recently purchased the property send vour Recorded Deed

Tax TH /%960




aw or Sketch your Property (regardless of what you are applying for) ]

Fa
Show Location of: Propased Construction
Show / Indicate: North {N) on _u_on Plan
Show Location of (*}: (* vb,:<m§m< and (*} Frontage Road {Name Frontage Road}
Show: All mx,mﬂ_smﬁmz‘:ﬁcqmm on your Property
Show: (*} Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*} Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*} Stream/Creek; or (*) Pond
Show any (¥} (*) Wetlands; or (*) Slopes over 20%

Please mm%mw."mﬂm {1}~ {7} ahove (prior 10 continuing)

(8] Setbacks: {measured to the closest point)

o * Medsurement
N A S . .

Setback from the Centerline of Platted Road hnﬂ.mu Feet Setback from the Lake (ordinary high-water mark) _‘Qﬁmg Feet
Setback from the Established Right-of-Way | 50+ Feet Setback from the River, Stream, Creek Al D Feet

Setback from the Bank or Bluff iNT Feet
Setback from the North Lot Line L.M..@ Feet
Setback from the South Lot Line HOU Feet Setback fram Wetland o4 Feet
Setback from the West Lot Line in 9 {3 Feet Setback from 20% Slope Area f m \ | Feet
Setback from the East Lot Line (00 Feet Elevation of Floodplain PV T Feet

[

Setback to Septic Tank or Holding Tank Bl S Feet Setback to Well OO Feet
Setback to Drain Field A Feet
Setback to Privy {Portable, Composting} Zw Feet
Frior to the placement or construction of a structure within ten {L0] feet of the minitun Trequived setback, the wocuamE line from which the setback must be measured must be visible from one previously surveyed comer to the
ather previsusly surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior 1o the placement or construction of a structure more than ten (10} feat but less than thirty {20} feet fram the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one praviously surveyed carner to the other previously surveyed cornar, or verifiable by the Department by use of a corracted compass from a known corner within 500 feet of the proposed site of the structureg, or must be
marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P), and Well {w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has nat begun.
For The Construction Of New One & Twao Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Vifiage, City, State or Federal agencies may also require permits,

Issuadkice uz*o«z‘.mzoz 30:33 Cmm Only) = Sanitary Number: \WVA%Q ,N | _.a oﬁ .vm.a_...o.oaw = mmm_aé omﬂm. . i\ NN:W

Permit Dma_mm :umﬁmv

0

Is'Parcel m.m:m.a.mﬂjam&._bﬂ |- Yes (Desd of Record)
Is Par¢eel in noi.:..m.o.:..o.éumﬂm: ) m <mm {Fused/Contiguous Lot{s}}
Is Structure Non 9332.: n

Reason for Denial:

Permit Hate: m% 1\Da\$\

— .M.nw | Mitigation Required
XNo |- _<_ mmzos bzmn:mn

m_ﬁm%mq by <m:m:nm E QA

P.m,.._o:m_,_. Granted w< <m:m3nm Hw Q.
i Yes _,Xzo

O Yes ¥No

: wm<mm ‘ONe - - T Were vS_umB\ _._:mm Represented by Owner .
X Yes O No . T e v«auw&m:é@g

Was Parcel _lmMm y
Was uﬂo_uomma Building m_ﬂm _u

Inspection mmno_.n_

el \
Date ojsm_umnﬁ_o: NQ.Y i‘\w\ _=mum2mm w< %\ *NN%

mcanm_ﬁ_oii Tawn, noBgﬁmm or wSa ﬁogom_.:oﬁm >£mnraau i <mm i No —{If No they need to be attached.)

) No:_am _umm_ﬂ o (=

_.mxmm mmm_w_nmw_oz A L

U .Umﬁm Qn mm _:mumnﬁ_os.

h\_.\ )

m_m:mﬁ:_.m of _zmumﬂo_..%

Hold For Sanitary:

Hold For TBA:

mup‘ru«gb&\f

Hold For Affidavit: [ Hold For Fees:

®B&Januvary 2012




ENTERE . \
APPLICATION FOR PERMIT ermit#: ?N\.,@\ %mw ..
BAYFIELD COUNTY, WISCONSIN N _ .

el o, o o | gl ]
ommmmas_:zma_%&_ . G Amount Paid: gﬂm hb-mo.\n\.

Refund:
IMETRUCTIONS: No permits will be Issued until a)t fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D ROT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO bmﬁcn»zms HOW DO | FILL OUT THIS APPLICATION {visit our websits www.bayfieldcounty.org/zoningfasp

TYPE OF PERM Z __ ON? SPECIALUSE [0 B.O.A. . ] OTHER.
Owner's Nama: ; Mailing Address: City/State/ZEp: .W %r\“ Telephone:
I< Melavy L River (5T 373 -4 77%
nin LA (490 MeCary o Kiver 373
Address of Property: City/State/Zip: Cell Phone:
Sam € _
Contractor: Contractor Phone: Plumber: Plumber Phone:
sel

Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes ¥ No

o PIN: {23 digits) ) Recorded Docurnent: {i.e. Property Ownership)
Legal Description: fUse Tax Statement) 0489 I.\M - mm,m?m m MW.;, Q@ 1%Gﬂé f&w& 2 | volume m@\mm Pagets) N N

Lot{s) No. Block(s) No. | Subdivision:

2 N §
giesdsan’ | fedin
Section mw “ , Township h\“ N, Range % W .mos:._ om . \QQWW Lot Size: >n_.mmww @MM

Gov't Lot Z Lotls) CSM Vol & Page

1/4

1 s Property/Land within 300 feet of River, Stream  (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes~—continue ~g- feet Floodplain Zone? Present?
[ Is Property/Lane within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : I Yes dYes

if yes-—continue —ip- 2004 feet A-No ¥No

0 New Construction ¥ 1-Story [© Seasonal a1 0 Municipal/City
. [¥ Addition/Alteration |  1-Story+loft | & YearRound | [0 2 C {New)Sanitary SpecifyType:
N\ &0 [ Conversion o 2-Story o [13 P Sanitary (Exists) Specify Type: [
] Relocate (existing bidg) 0 Basemeant 7 O Privy (Pit} or | Vaulted (min 200 galion)
] Run a Business on C No Basement &{ None [* Portable (w/service contract)
Property 7 Foundation C Compost Toilet
7 | -1 None
.mmmwmzm m.ﬁ_.:.. E.mr i Length: Width: Height:
. Length: Width: Height:
G LSquare
: iensions:: .__uoo.ﬁmmm.
Principal Structure {first structure on property) { X
Residence (i.e. cabin, hunting shack, etc.} { X
with Loft { X
%@ Residential Use with a Porch ( X
with {2} Perch { X
with a Deck { X
with (2™} Deck { X
[} Commercial Use with Attached Garage { X
0] Bunkhouse w/ {7 sanitary, or [] sleeping quarters, or C cooking & food prep fac { X
O | mtobile Home {manufactured date) { X
_ o [1 | Addition/Alteration (specify) { X
- Municipal Use O Accessory Building  (specify) ) { X
& —i-Accessory Building Addition/Alteration (specify) feae - T o { mv X bn\\\v
o
Rec'd for Issugrnce
5 % , Special Use: {explain) { X )
N 117 — :
Canditional Use: (explain} { X }
Sonratarsl i Other: (explain) ( X )
Tod W LA g EAZ LT Lk TLETT

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WATHOUT A PERMIT WILL RESULT IN PENALTIES
I {we) declare that this application {including any accompanying infarmatian} has been examined by me {us] and ta the best of my [our] knowledge and belief it is true, correct and complete. | (we} acknowledge that 1 {we)
am (are) responsible for the detail and accuracy of all information | {we} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liabflity which
may be a resuit of Bayfield County relying on this information | (we) am {are] providing in or with this application. | {we] consent to county officials charged with administering county ardinances to have access to the

ahove described n..%@o:mwmﬁ e for the purpose of inspection.
. Y4
Owner{s): MN Date m. S/ \

{if thers are Multiple Owners fefed on the Deed All Owners must sign or letter{s) of authorization must accompany this application)

>:z._o_._~mn Agent: Date
(¥ you are signing on behaif of the owngris) a letter of autharization must accompany this applicati fon}

® Attach ¢\
Address to send permit vine G s Q 8] Q.m Cony of Tax Statement }

 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




“Prawrorskeétch your Property (régardidss of whatyousare applying for)

Show Location of: Proposed Construction
Show / indicate: North (N) on Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) well {w}; (*) Septic Tank (ST); (*) Drain Field {DF); {*} Holding Tank (HT} and/or (*) Privy (P)
Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

SU———

NI

Lo 7 J

Please complete (1] — {7} above {prior to continuing)
Changes i plans mustbe approved byithe

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake {(ordinary high-water mark) e o Feet

Setback from the Established Right-of-Way Feet Satback from the River, Stream, Creek | W \Q Feet
N Setback from the Bank or Bluff \< it Feet

Setback from the North Lot Line  [@tsa Fed Feet

Sethack from the South LotLine | _alze_ Feet Setback from Wetland L A Feet

Setback from the West Lot Line Feet Setback from 20% Slope Area : \ Feet

Setback from the East Lot Line Feet Elevation of Floodplain \ v il Feet

Sethack to Septic Tank or Holding Tank Feet Sethack to Well THOL-  Feet

Setback to Drain Fleld Feet

Sethack to Privy {Portable, Composting) Feet

Priof to the placement or construction of 3 structure within ten (10) feet of the minimum required setback, the houndary line from which the setback must be measured must bie visible from one previously surveyed corner 1o the

other previausty surveyved corner of marked by a lizensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten {10G] feet but less than thirty {30} feet from the minimum reguired setback, the boundary line from which the setback must be measured niust be visible from

one previcusly surveyed corner to the other previously surveyerd corner, ar verifizble by the Department by use of a corrected compass from a known corner within 500 feat of the proposed site of the structure, or must ba

marked by a licensed surveyor at the owner’s expense,

{8} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

HOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The tniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also require permits.

Sanitary Number: . R # of bedrooms: g Sanitary Date: .

Issuance Information (Conty ..ﬂw_m. Only)

Pernit Denied {Date): Reasaon for Denial:

vmi_;\&\ @\\@ vmﬂ_a_ﬁoma. @ \\ \m\_

Is _um_..nm_ a Sub-Standard _..oﬂ Mﬁm (DeeciofRecord) -~ .- [ONo “ow mmm:m: Regiired | T <mm W No
7 Is Parcel in Common Ownership | 0 Yes - (Fused/Contiguous _.ozm: .....szn_ ...._,..._._ﬂmmn_az.hﬁmm:ma s .WAZQ..
i Structure Non-Conforming | O Yes : .ﬁzo 1 ] ...1

m_.m_.;mn_ by Variance Hm Q. b )
[Yes | Mo

.vquo:mZ mﬂmsmmn_ _u< <m_._m:nm E O.> )
DI Yes ' No - G

nmmm u . Case

. ONo"
[J'No

Em 2. uwoumﬁz nes mm@ﬂmmm:ﬁma by Owher ﬁ{mm

Xvés ONo
Was Property Surveyad &fmm

- Was Parcel rmmm_m< Crested . ;
Aves ONo-

Was _u_duommn_ Building Site D 3.wmﬁmn_

Inspection Record:

Gmﬂmojzmmwn.m.o:”: @lﬂ\»\h\ .... _ _:mnmnﬁmu U< \N&\ uF
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SUBMIT: COMPLETED APPLICAT
m._.h..ﬁm.gmz.ﬁ ANDFEET:

APPLICATION FOR PERMIT mﬁmmmug_ i, Jef- (5 54
BAYFIELD COUNTY, WISCONSIN . _ w} N
. S A e Pate: . Q;\%J&\l\

‘ >&__9___.__" _,m_n_ R .. A@Jm Q-mb\ T \

Refund:*

MSTRUCTIONS: No ummi#m will be mmm...m.n._..._._:m" ail *mmumwm _umm.“.._.
.. Checks are made payabie to: Bayfield County Zoning Departmént. B . )
_ B NOT START CONSTRUCTION UNTIE ALLPERMITS HAVE BEEN ISSUED TO APPLICANT, HOW D0 1 FILL OUT THIS APPLICATION {vwisit our wehsite www. bayileldeounty.orgfzoningfasp}

JANDUSE | "LIZSANITARY T PRIVY. []/CONDITIONALUSE : [3 SPECIALUSE “/[1 B.O:A. . O/ OTHER

Owner's Name: . Mailing Address: . n:e.\mnmnmxmﬁ_‘ Telephone:
Mw,a .\,\Mémqm&_ 7 JI SpibeR Lk | Tioews é vie Wy sYsyg| 733727924
“Address of Property: - : City/State/Zip: : 7 Cell Phone:

%m:u N& \ﬁw e xmmm\mh , W, 8 Y5y 7 §¥7-229-454 5
: ] S .‘.. Contractor Phone: - Plumber: L . ) Plumber Phone:
N _m_gm,.&ﬁ/,, Cia L5 % R —

Authorized Agent: {Person Signing Apiification on behalf of Owner(s)) Agent Phene: Agent Mailing Address {include City/State/Zip): Written Authorization
: i A Attached
0 Yes K. No
) PIN: (23 digits] : N Recorded .Don..:.:m:ﬂ (i.e. Property Ownership)
Legal Description: (Use Tax mwm.ﬁmgmﬂs oa.%br\.ibum* Ni%%i\% n\B“:%BWGOW%ﬁw volume \%“NQ Page(s) 33

Gov't Lot~

Town of: Lot Size Acteage

L T S | "

Lot{s) Ccs Vol & Page Lot{s) No. Blockis) No. | Subdivision:

ala s

Ciis _uqovmg\._.u.:m ‘within 300 feet of River, Stream “{incl. Intermiztant) | Distance Structure is from Shoreline ; is Property in Are Wetlands
Creek or Landward side of Flcodplain? i yes-—continue —p feet Floodplain Zone? Present?
W.m_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from m:o-m::wu O .<mm L Yes
e : : f yes---continue —p- ..lN + feet [FNo SNo

:D Seasonal
= Year Round

[Z New Construction
i &Qm&zciwxm«mzo: I i-Story + Loft
ﬂ Relocate (existing bdp)
O Run & Business on
“Property

] _s::_nim._\.QE
0 (New) Sanitary Specify

‘Basement (1 Privy (Pit) or ! Vaulted (min 200 galion}
No Basement 1 Portable (w/service contract}
Foundation J Compost Toilet

] C None

FOIEY;
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Width: Height:

Square -
ofoci Footage

Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)

with Loft

.,.Mn Residential Use with a Porch

with (2™ Porch

with a Deck

{

{

{

{

{

. {
with (2™} Deck {
(

{

{

{

{

{

Commercial Use with Attached Garage

O Bunkhouse w/ (1 sanitary, or 0 sleeping quarters, or [ cooking & food prep facilities)

(] | Mobile Home {manufactured date)

R ow | el s e x| x

Addition/Alteration (specify)

U Municipal Use [

0 Accessory Building  {specify) . ;
i:dl Accessory Building Addition/Alteration (specify) “NS\N\ ﬁ_\M\.f\
: 7

>
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Rec'd for Issuancd

JUN 10 2084 01 | Special Use: (explain) A ) v

"| 01 | Conditional Use; {explain) {
h Secretarial Sia [ Other: (explain) ( X }

>

s m}FGwm TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 lwe} declare Em.d this application ﬁ_:n,cu.im.‘mi accompanying inforidtion) has been examined by me (us) and to the best of my {our} knowledge and helief it is true, correct and complete. | {we} acknowledge that | (wa)
_am (are) responsible for the“detail and acé iracy of ail information’ (we) am (are) providing and that it will be relied upon by Bayfieid County in determining whether 1o issue a parmit. | (we) further accapt fiabiiity which

~may be a result of Bayfield County rafying Q._ this infor w:ﬂﬂa_ nswu am (afe) providing ir or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
! .mwo<m described u«cuﬁmwmﬂ any ﬂmmmozmwmﬁ.‘ ne for purgose offinspecifon.

\mw RWN&\N\ 2 b M&\\ iz pate wm\%w\“.wm

< T i/ v -
{Fthere are E_Em_w_m Owners listed on the Befd All Cwners must sign ar letter(s) of authorization must accompany this apolication)

-~ Owner(s):

Date

(if you are'signing on behalf of the owner(s) 2 leter of authorization must accompany this application)
”

Ad mm.m to mmwa permit “M\\“‘J M\b\kvm\m %\ v . \IN.MM\N\@\ %\\\%ﬁ.\\m.\ %u\-mll .LN%\N\%&\N Copy cﬁwmwwmamﬂ/\

¥ you recently purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




glow:: Draw or Sketch your Praperty irdless of whiat you areapplying for).

{1) Show Location of: Proposed Construction
{2) Show /indicate: North {N) on Plot Plan
{3} Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road) o
{4) Show: All Existing Structures on your Property :
5) Show: (*) well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)
(8) Show any (*): {*) Lake; {*) River; {*) Stream/Creek; or {(*} Pond
(7} Show any {*): {¥*) Wetlands; or (*) Slopes over 20%

T Soder ke

——

Please complete {1) ~ {7} above (prior to continuing)

NG ;,mmu.wop,mﬁ —LLR

(8} Setbacks: (measured to the closest point}

Measurement
Sethack from the Centeriine of Piatted Road £ Feet Setback from the Lake (ordinary high-water mark) 74 Feet ;
Setback from the Established Right-of-Way 24 Feet Setback from the River, Stream, Creek A2 \u Feet .
. J Setback from the Bank or Bluff IV Feet
Satback from the Nerth Lot Line AIQWA,&: Khﬂz Feet - o . .
Setiack from the South Lot Line ™Taysia %ﬂ& Al A Feet Sctback from Wetland  © oo - . . A Feet
| Setback fram the West Lot Line 73 Feet Setback froni 20% Slope Area N1 Ll Feet
Setback from the East Lot Line ) - N Feet Elevation of Floodptain N V7 Feet
- Setback to Septic Tank or Holding Tank [ / Feet Setback to Well B84 Feet
Setback to Drain Field RO Feet :
Setback to Privy {Portable, Composting) AJ 3. Feet :
Brice 1o e placement ar construction of a structurs within ten {10} feet of the minimum required setback, the so:janQ line from which the setback must be measured must be visible from one previousiy mc?m.fmu carner to the
iy surveyed corner or marked by a licensed surveyor at the owner’s expense. e
Pritr to the placerment or construction of a structure more than ten (10} fest but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible fom
one previeusly surveyed corner to the other previously surveyed corner, or verifiable by the Depariment by usz of 2 corrected gompass fram a known carner within 500 fees of the proposed site of the structure, or must be
marked hy a licensed survayor a1 the owner's 2xpense.

{9} Stake or Mark Proposed Location{s} of New Construction, Septic Tank (ST), Drain field (DF], Holding Tank [HT), Privy (P}, and Well {(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alsa require permits.
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‘Issuance Information {County Use Only)
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